2010 ELECTION CYCLE

Delbert Hosemann

SECRETARY OF STATE
REPORT OF REC
- — !
| DECEIVE
Name of Candidate Eazes)
) JAN 25 201
Address A 07 (Z 47 pldh O T '6ayin 364 bl
. Secretary of State
Telephone _{p 01— G/ 7 FFZ— Fax S0t GifioRiin
ContactName Lz <// | <€ Email
Office Sought __ =2 / € _ Political Party LAe 20 1 2=
D Chock here If above Is different from previous report
TYPE OF REPORT
May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)............coon e Mandatory
June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ceoeeeeeever e oo, Runoff Candidates
October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 20100 e All Candidates
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
el January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

J~ Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
{1} Pre-Electicn reports are mandatory, even if no contributions or expenditures have occurred. In euch case, the candidate
shall submit a report Indlcating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{z) Untll a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (il} and (iii}.

i3) The recelving authority must be in actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are accepiable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

i — _ . Calendar
Itemized + Non-itemized = This Period Year-To-Date
Total amount of contributions 597 ﬁ;j”? e, OO $ 2000 0o $ 2.9.00 60
T t of di y
otal amount of disbursements tff-S' +$ 200,08 $ 2. o0, oo $ 2D e, O
Total amount of cash on hand — D — $ e e

! certify that Za;p examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
A

22 A la [ D D0, O
Signatyire of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1872) et seq. for statutory requirements.
Penalties: Fallure to submit required reports, or failure to submit reports in accordance with atatutory deadlines, or fallure to submit valid reports shall
result In fines of $50 per day and/or progecution in accordance with Miss. Code Ann. §§ 23.16-811 and 813 (1872).

S 39205 or fax (o 801-359-1489 or 801-576-2818.

SE7ID TD: T, Candidates for Siatewids, State district, muti-coumnty and ail jegisistive offices should retum form o Secraiary of Stete. Elections Diyision, P. 0. Box 138, Jackson,
M
2. Candidatas for countywide and county district offices showld returm forms to their county Clrcuit Clerk.
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ITEMIZED RECEIPTS

A. Sourte: R’Cumunﬂnn OPAC Dlndividual [ Loan

Amount of each

Date .
receipt
0 Other (please specify)_ o (Mo., Day, Year) | i ceriod
Full nama B B 5
Cheyvrod/ Cz. T 115148 L O, OO
Mailing Address / / 3
P.O, PoX 320 =t
City, State, Zip Code i / L 1
Yz bolta 7S5 29568 —
Mame ol Employar (Required) $
&) ti i A te $
ccupation (Required) yﬂgmm 4 2 ’”{ 0@
B. Source: ,%nrpﬂﬂllon O PAC D Individual O Loan Dats Amount of each
(Mo., Day, Year) a2
0 Other (piease specify) » L8Y this period
Full name 5
T o T g 12110 LA 08
Malling Address p i 5
/15 E faitaee 5 F- ——
City, State, Zip Code f i %
SdocksSon/, WS 399 0 1 —
Name of Employer (Required) s / ! $
oLitical $EYIon Lol l7es o | 11—
o tion (Required) Aggregate $ V27,
ccupation Pl psmol 5 )
C.Source: 0O Corporation PAC O Individual 0O Loan Amount of each
}r Mo, ﬁm Year) receipt
O Other {please specify) (Mo., Day, this period
Full nama » s
HArGACS A pIe ) Ea B0 | " 55090, DI
Malling Address | [ £
|5 AN Clbrc h ST . bl
City, State, Zip Code / / 1
ST T N b e
Name of Employsr (Required) ‘ 1 $
1 nWwaen-clol. JSEryv <SS — e fs -
[+] i ire Aggregates
ceupation (Requlree) year-to-date SerDy0)
D. Source: OCorporation 0O PAC 0O Individual O Lean Bidke Amount of each
{Mo., Day, Year) QG
O Other {please specify) - VY, this period
Full name Y $
Mailing Addross Y . 5
City, State, Zip Code ot f $
Name of Employer (Required) $
Occupation |Reguired) Aggregate 5
year-to-date
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